84.1 

Vf \, WORLD HEALTH ORGANIZATION SHS/IAH/ 

\ y ORIGINAL: ENGLISH 
N ORGANISATION MONDIALE DE LA SANTE 


GILL TREMLETT 


ORGANIZATION OF PRIMARY HEALTH CARE IN COMMUNITIES 


WORLD HEALTH ORGANIZATION SHS /TAH/84.1 


ORGANISATION MONDIALE DE LA SANTE ORIGINAL ENGLISH 


ORGANIZATION OF PRIMARY HEALTH CARE IN COMMUNITIES 


Contents 
Page 
CHAPTER 1 INTRODUCTION . SST 4, ws ' 2 
rr The Alma Ata beciaretiey , as - ahaa ‘ 2 
IN2 The PHC philosophy . . °. 4 : 2 
tea the PHC Strateoy . .. . ‘ee ee ee 3 
1.4 PHC as a level of health care .. : 3 
T.5 The essential elements ........, : 4 
CHAPTER 2 COMMUNITY ORGANIZATION FOR IMPLEMENTING PRIMARY HEALTH CARE ) 
2:1 -' Features of @ community 2745 a"") 2, {ow fe 5 
2.2 Social structure of communities .. . pes , 5 
2.3 Possible mechanisms for community oF gant Fabien of PHC eee 6 
2.4 Ensuring representation of groups within a COMMUN] CY, ene oe 7 
CHAPTER 3 STIMULATING COMMUNITY INVOLVEMENT ..........2. 20 0 8 
3.1 Making contact with communities ..... 8 
3.2r¢*informing Comiunities* about PHC . . >, 7#8v i rstiat2 ‘ene 8 
3.3 Conducting a dialogue with the community ...... 9 
CHAPTER 4 COMMUNITY..ACTION..IN PLANNING-@OR: PHC: .2,°@0.-. <> 5 eee Eee 10 
4: les -ABgegging. the. state-of: the: commupity: } a) «nbuay 25406. Se ee GS 10 
4.2 Identifying needs from the community perspective ........ 11 
4.3 Specifying the priority health needs of the community ..... 17 
4.4 Identifying community resources for tackling health problems . 11 
4s5eidSetting priorities: forsactgonoed=s1 .bys -ebegige - = ldgaqegag yit 12 
4.6 Community needs in proportion to national capacity i a 4 1v 
4.7 Mechanisms for intersectoral co-operation in planning for PHC 13 
CHAPTER 5 POSSIBLE COMMUNITY ACTIONS FOR ACHIEVING BETTER HEALTH ..... 14 
5§.1,,.;Actions.by thesiadividual audofamily..» tadsee: (iacsve-sed ee bee 14 
542. '.<Community;action..se:.<h reat eds: ,ciashéviGni. to sopse60 to.i8 16 
CHAPTER 6 THE ‘COMMUN LTE WOHEALIH WORKER ogc 6 c0 16 acu, <ilebete) 9c ©, <5 ceiein ne 18 
6.1 The role of the Community Health Worker in PHC ...... 18 
6.2 Selection. Of tne COW «< m suegitee see ovate eee. re 18 
Gas Identifying priority activities for the CHW * pi? fete. Sed aoe 19 
A.4.. Training .of.the GHW «oe. 4 eis eee et eee 12 
a Community support for the CHW. ae es ee ee ll 22 
CHAPTER 7 MOBILISATION OF COMMUNITY RESOURCES FOR PHC .....-.-+-+.-e. ae) 
Uwe Types Of COMMUNITY TFESOULCES 9. ao 6 ems ee 2s 23 
7.2 Mobilizing communtty-resources——.. . eit on meee peo, ens 24 
7.3 Community Self-help. Schemes «66 sore, 6 ngs Med" [on* 5% Bt ae 25 
CHAPTER 8 SUPPORT FOR THE COMMUNITY BY THE HEALTH SYSTEM . 26 
aed Integration of health services at the local level 26 
SZ The health worker as educator 27 
8.3 Technical guidance to the community 27 
8.4 Technical Supervision of the CHW . 28 
8.5 .Distribution of resources to the community . 28 
8.6 The health centre worker as planner and manager 29 
8.7 The role of the intermediate level. . 29 
8.8 The role of the District Hospital 30 


Ce document ne. constitue pas une publication. 
I! ne doit faire l'objet d’aucun compte rendu ou 
résumé ni d’aucune citation sans |‘autorisation de 
l‘Organisation mondiale de la Santé. Les opinions 
exprimées dans les articles signés n‘engagent que 


leurs auteurs. 


The issue of this document does not constitute 
formal publication. It should not be reviewed, 
abstracted or quoted without the agreement of 
the World Health Organization. Authors alone 


are responsible for views expressed in signed 


articles. 


SHS /1AH/84.1 


page 4 Page 

CHAPTER 9 SUPPORT FOR PHC FROM THE NATIONAL LEVEL .. +++ +++ * * eT 
9.1 Beliticel support « + + so 6 os ests =e © aayee 8 5 * 3 Se 
9.2 Administrative support . . «ss 2 esse @ 8 — . a e 
9.3 Plamming support ..++-+-+-+-e+e+e-s ee. ae oe 8 
9.4 Beeceveh support 5 ss i... 8 ae eels « 6 eae © ees oe 32 
9.5 Decentralization of decision making ...++-++++e+#e# 88° 33 

CHAPTER 10 MAINTAINING EFFECTIVE COMMUNITY ORGANIZATION ...+ + «© + * 34 
10.1 Keeping the community informed .....+-+-+ +++ eee 34 
10.2 Keeping the health system informed - monitoring and “a 


eueltuarion Of Tae! os << 2 aie © 0 oar. oh bre ee 


CHAPTER 1 - INTRODUCTION 

This document is concerned with the implementation of primary health care. Its purpose 
is to promote an understanding of what is involved in the organization of PHC in 
It is intended to assist those personally involved in the promotion, Pp 
Such persons may be policy makers, planners or health service 
managers at national level. Just as importantly they may be personnel at intermediate and 
local levels who actually spend at least part of their time in contact with communities. 
They may be government employees or not, from the health sector or from any of the other 
essential sectors engaged in community development. Hopefully they may also be interested 


members of communities themselves. 


communities. planning 
and development of PHC. 


1.1 The Alma Ata Declaration 


The Alma Ata Conference which in 1978 formally launched primary health care as the main 
thrust and focus for the promotion of world health established the following definition:- 


"Primary health care is essential health care based on practical, scientifically sound 
and socially acceptable methods and technology made universally accessible to 

individuals and families in the community through their full participation and at a cost 
that the community and country can afford to maintain at every stage of their 
development in the spirit of self reliance and self determination. It forms an integral 
part both of the country's health system, of which it is the central junction and main 
focus, and of the overall social and economic development of the community. It is the 
first level of contact of individuals, the family and community with the national health 
system bringing health care as close as possible to where people live and work, and 
constitutes the first element of a continuing health care process." 


This definition forms an important part of the Declaration of Alma Ata and is the basis 
of understanding for what is known as the PHC approach. The Declaration was formally 
adopted by representatives of 134 governments thus committing them to the development of 
primary health care. 


Within this definition there are a number of different components. These are PHC as a 
philosophy, PHC as a strategy and PHC as a level of health care as well as a recommended 
list of eight essential elements which define the basic areas for action in a PHC system. 
PHC is a combination of all four components. 


Although it is beyond the scope of this document to explore each of these components in 


detail, nevertheless the following paragraphs are included in order to promote a deeper 
understanding of the totality of FHC. 


1.2 The PHC philosophy. 


The PHC philosophy incorporates certain fundamental values common to the overall process 
of development but receiving fresh emphasis in the field of health. These are:- 


PHC -100 


| 2.4] 3. te 


SHS /IAH/84.1 
page 3 


1.2.1 Health is fundamentally related to availability and distribution of resources ~- not 
just health resources such as doctors, nurses, clinics, medicines, but also other 
Soclo-economic resources such as education, water supply and food supply. Therefore PHC is 


concerned with equity to ensure that available health and social resources are distributed 
justly with due consideration for those whose needs are greatest. 


1.2.2 Health 1s an integral part of overall development. Thus factors which influence 
health are social, cultural and economic as well as biological and environmental. 


1.2.3 Achievement of better health requires much more involvement by people themselves as 
individuals, families and communities, in taking action on their own behalf by adopting 
healthy behaviour and ensuring a healthy environment. Self reliance, separate from and 
additional to the contributions of conventional health services, is required to a much 
greater extent. 


1.3 The PHC Strategy. 
The PHC strategy incorporates the values expressed in the PHC philosophy as follows:- 


1.3.1 The need for change in the health care system. 


PHC is concerned with establishing a system which meets the essential needs of the 
majority. Thus PHC aims to achieve full coverage with essential health care by distributing 
resources in order to obtain maximum benefit for the people as a whole at the lowest cost. 
This implies that allocation of resources will be carried out according to health needs. 


In contrast the existing systems in many countries achieve a limited coverage of only a 
proportion of the population, usually those in urban areas, through a hospital based system 
which provides relatively sophisticated and costly care. 


1.3.2 Intersectoral action for health, 


Health is one component of community development. The PHC strategy seeks to make health 
a high priority in the overall development process by creating awareness in society as a 
whole of the factors contributing to health and disease and of the potential of non-health 
sectors to contribute to better health through intersectoral action. 


1.3.3 Individual and collective responsibility for health. 


PHC is concerned with the promotion of individual and community responsibility for 
health as an essential complement to the health system. In order to achieve this two 
actions are needed. 


The first is for governments to facilitate more community involvement in 
decision-making. This is a political issue. 


The second is to inform people of their potential for acquiring better health through 
their own efforts. This involves not only the adoption of certain behaviour and styles of 
living but also the building up of a system of organisation and decision-making at local 
level to identify and tackle local health problems. 


1.4 PHC as a level of health care 


Conventionally the term primary care has been used to refer to the most peripheral level 
of the health system, the level to be contacted first by the public when seeking treatment. 
This includes such institutions as health centres, clinics, sub-centres, dispensaries, 
general practitioners’ offices and polyclinics, the names varying from country to country. 


However the PHC approach stresses that the first level of health care not only stretches 
beyond the conventional system as described above but actually begins with community 


activities. These may include activities by the community as a whole, by families for their 
own benefit and even activities by individuals through self-care. 
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Since PHC refers to provision of essential care made available and accessible arti 
everyone it is necessary for individual countries to define what 1s meant by essen er 
care. This will include a decision on whether PHC includes only the institutions “4 ° 
level such as health centres and clinics or whether it also includes the first leve 
hospitals. 


1.5 The essential elements 


The Alma Ata Conference drew up the following list of essential elements in order to 
define the minimum services necessary for achieving health for all. These are:~ 


- education concerning prevailing health problems, 

- promotion of food supply and proper nutrition, 

- adequate supply of safe water and basic sanitation, 

- maternal and child health, including family planning, 
- immunisation against the major infectious diseases, 

- prevention and control of locally endemic diseases, 

- appropriate treatment of common diseases and injuries, 
- provision of essential drugs. 


While this is a useful guiding list it does not constitute a definition and it is 
evident that the totality of PHC is only adequately explained in the terms of all four 
components described above. 


By including an analysis of the meaning of PHC in the introductory chapter it is 
intended to set the scene as clearly and unambiguously as possible for the topic of this 
document - the organisation of PHC in communities. This is the most crucial of all PHC 
issues. By promoting an understanding of the processes involved in organising PHC in 


communities it is intended that the document will contribute to the efforts by countries to 
establish a PHC system. 


The contents are divided into two sections. The first, consisting of chapters 2 to 7 
describes the processes entailed in establishing effective community involvement. 


The second section, which includes chapters 8 to 10, describes the kind of support which 
is necessary to enable community involvement to function. This includes not only support 


from local health workers and personnel from other sectors of community development but also 
intermediate and national level support. 


The document as a whole is intended to address the situations which exist in many less 


developed countries. Therefore the references made are mainly, but not exclusively, to 
countries which are less developed. 
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CHAPTER 2. COMMUNITY ORGANIZATION FOR IMPLEMENTING 
PRIMARY HEALTH CASE 


Implementation of PHC needs active community involvement. To be really effective the 
involvement should become a permanent feature of community life and should include as many 
people as possible in sustained health activities. 


. This will require a mechanism for 
community organisation to be established. 


2.1 Features of a community 


The term community is often used to describe a group of people living together within a 
certain geographical area. This is a gross over-simplification. In defining a community 
one must also take account of the many factors which explain WHY people live together. 


These include ethnic origin, family ties, cultural background, religious beliefs, political 
beliefs, class, caste and economic status. 


Those, such as staff from local health institutions, whose task is to promote PHC must 
be very sensitive to these factors when stimulating communities to establish a mechanism for 
organising their health activities. 


The most successful action is likely to stem from a group of people who share positive 
assets such as common values, common goals and a willingness to work together to achieve 
them. Groups divided by conflict and negative features such as wide disparities in income 
and the exercise of power on behalf of a minority, are unlikely to achieve much. Whilst it 
is not practically possible to divide populations in order to form communities with only 
positive assets nevertheless it may be possible to minimise the impact of negative aspects, 
provided these are identified. For example, in a large population group, such as a big 
village or a section of a town, it may be possible to promote separate organisation and 
separate Community Health Workers for groups who cannot work together. 


However in small population settlements there will usually be no practical alternative 
other than to deal with the people as an entity. Im these circumstances the best approach 
for the health worker may be to identify those whose needs are greatest and to try to ensure 
that their needs are met. 


2.2 Social structure of communities 


One of the implications of community involvement in PHC is that the mechanism for 
organisation and decision making will stem from the people themselves and it is they who 
will assume responsibility for maintaining its effectiveness. However if personnel from the 
health system, particularly those from the local health institution, are to play their roles 
as technical advisers, educators and motivators they must acquire a thorough knowledge of 
the ways in which communities organise themselves for communal living and decision-making. 


Insight into a community's mechanism for organisation can be gained by finding out the 
answers to the following questions:- 


Who makes the important decisions? 
Whose opinions are valued? 
Whose opinions are powerful? 


2.2.1 The decision-makers 


The decision-makers are the heads of the community. They will vary in type according to 
the dominant cultural, religious and political forces at work in the community and the 
country as a whole. Examples are traditional leaders such as village inmate = 
positions depend on a mixture of hereditary power stemming from their gree = ce a 
"royal" family and selection by members of the village as a whole. In other commu 


. 


traditional leader may owe his position to membership of a prestigious religious group such 
as the Brahmins in Hindu society. 
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In more politicized societies leadership may be vested in a group of people. enor” by 
the community as part of overall national government. In societies with more c ’ aot 
political party leadership may change whenever an election takes place, leading: 
policies and strategies for development. 


As far as PHC is concerned the decision makers are the people who must be eppEoeshed => 
first in the process of making contact with a community. Apart from the jepartensé % oe 
own views they control access to the community as a whole. Their support is essential FO 
the development of PHC. 


2.3.2) ¢ihe respected 


All communities include people whose opinions are valued and consulted whenever 
important decisions have to be taken. It follows that such persons must be identified and 


informed about PHC as early as possible. 


Those whose opinions are respected are usually people who are believed to have more 
wisdom, experience and knowledge than ordinary members of the community. For example, in 
many countries the elderly, men and women, are afforded a special place in specific decision 
making on issues affecting the family and community in view of their years of experience. 


Others are respected because they are perceived to have special insight into moral, 
spiritual or cultural matters such as birth, death, sickness and natural events such as 
floods, droughts, crop failure. Such people, who include traditional healers and 
traditional birth attendants, may be regarded as having supernatural or ‘god given' wisdom. 


Yet others have gained experience of life beyond the community. For example, it is 
common in many countries for young men in rural areas to travel to the cities or even to 
other countries in search of employment. Used constructively the experience they have 
attained may afford them a place of status and influence when they return home. 


2.2.3 The powerful 


Lastly there are those whose opinions matter because of the strength and power of the 
person who holds them. These opinions may not be respected by the rest of the community. 
Indeed they may be deemed to be contrary to the good of the community as a whole. However 
the community may have no option but to accept such opinions since the holder may be a major 
local employer, owner of land or lender of money, who is in a position to impose a penalty 
if his views are disregarded. Such persons may be strongly opposed to the community 


involvement advocated in the PHC approach, or may pretend to agree only as a strategy to 
enable them to hold on to their power. 


2.3 Possible mechanisms for community organization of PHC 


In general terms there are three possible mechanisms for community organisation for PHC. 


FIRST, PHC may be organised as an integral part of overall community development using 
the existing mechanism such as the community development committee, community council, party 
committee. This has an advantage of integrating health activities with all other 
deve lopment activities and facilitates intersectoral co-operation. It can also be a 
disadvantage if the existing mechanism is weak or if the leadership is pursuing 
self-interest as opposed to the interest of the community as a whole. 


SECOND, PHC may be organized as a subsidiary of the principal mechanism 
o subcommittee of the main community development committee. : 
allowing more time to be spent on PHC issues. However there may be a disadvantage of 
Separating PHC from other community development activities and as a subsidiary there b 
a consequent lowering of PHC in the community's development priorities. mreee 


for example, as 
This may have an advantage of 


THIRD, PHC may be organised throu ifi i 
: 3; gh a specific mechanism quite separate from the i 
hare committee. Even more time may be available for PHC but there may also ge a) 
lsadvantages such as separation from the Principal community decision making body and ve = 
ry 
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limited possibilities for intersectoral action. There is also a risk that the influence of 


outsiders such as local health personnel, inadequately prepared in a PHC role, may seriously 
reduce the extent of community involvement. 


It is not possible to select any one of the above as the ideal mechanism for each and 
every community although there is increasing evidence which favours integration of PHC 
within the overall community development apparatus. However, since the PHC approach 
stresses that the community is the critical force it will be a matter for the people to 
decide what is appropriate for their particular circumstances. The role of the enthusiastic 
promoter of PHC will be to ensure a clear understanding of PHC and an awareness of their 


needs amongst the people as well as to point out the advantages and disadvantages of the 
mechanisms outlined above. 


It is important for the promoter of PHC to appreciate that while PHC may be welcomed by 
a community, health as such may have a lower priority in the minds of the people than 
activities which directly promote their economic wellbeing such as local industry and 
agriculture. Therefore it is unreasonable to expect that the time devoted to discussion and 
decision-making about health will be very substantial. In addition people may not have much 
time available to devote to discussion such is their burden of labour and such time as 
exists may be dominated by economic issues. 


2.4 Ensuring representation of groups within a community 


Achievement of health for all requires that the essential needs of all groups within a 
community are met. Since community involvement is fundamental to meeting essential needs it 
follows that representation in decision-making on PHC matters should be broadly based and 
open to all. However it is a fact that many communities do not wish to give equal 
representation to certain groups living in their midst. Their reasons may be based on 
cultural values. For example in many traditional societies women are regarded as an 
inferior group in spite of their crucial contributions to the survival of the family and 
community. Other reasons include ethnic, religious and political rivalry particularly if 
local history recalls open confrontation or conflict. 


In such circumstances it may be impossible in the short term to ensure representation of 
such groups on an equal basis. Even where there may be sympathy towards allowing 
representation on health matters it may be withheld to avoid setting a precedent which may 
result in further demands regarded as more threatening to the social structure of the 
community. 


Nevertheless, their views must be represented, if not on their own behalf, then by the 
health worker, school teacher, religious leader or other respected persons with whom they 
have frequent contact. In addition it may be possible to organise particular activities as 
a means of involving them in PHC and meeting their health needs. For example, women's 
health may be promoted through MCH action, or, more broadly, through the formation of 
women's clubs. 


In circumstances where the denial of representation is persistent and interferes with 
health development it may be necessary to raise the issue at national level so that 
corrective action may be taken. 
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CHAPTER 3. STIMULATING COMMUNITY INVOLVEMENT 
ss : : lth development 
In most countries the role of the general public in contributing. £9 pO! oie tded a high 
is not yet readily perceived. Reasons include the fact that hea eh PEEK. E oe 
priority amongst people's development priorities. In addition hea aie ge oH: pee ee 
absence of sickness", that is, a passive connotation, accompanying it nl Bost 
achieve health refers to action by an individual to "do away with tae ib bebaneadle 
treated. In its turn treatment is something to be acquired from — sng patot: Pacey 
with a special gift, or special training and education. This includes 
traditional healers. 


The possibility of preventing disease by taking particular actions bas aeinedoFiaeae 
recognition only relatively recently as the causative agents of particular ie oi 
example, infections) have been discovered. Even so the means of Pepe ig. reap oe 
vaccination, or destruction of sources of infection, have remained in the han re) P 
trained health professionals, such as doctors, nurses, or health inspectors. 


The umiversal acceptance of the PHC approach represents belated recognition of the 
realities of achieving better health through a combination of prevention of diseases, 
promotion of good health and treatment of sickness. Nevertheless, its emphasis on community 
involvement and intersectoral cooperation represents nothing less than a revolutionary 
change of approach to many of the world's population. With such a background it is 
understandable that public demand for participation will not be forthcoming without a 
thorough process of information and education at all levels. 


pe | Making contact with communities 


The time of first contact between the health worker and the community is crucial since 
that is when important first impressions are made. The community, or at least its leaders, 
may be searching for "the real reason" as opposed to "the declared reason" for a visit from 
a government representative wishing to discuss community involvement in a health programme. 
From the community point of view there are grounds for suspicion. If health care is a 
matter of treating sickness what possibilies exist for community involvement other than to 
pay out money for medicines or as a contribution towards building a health centre? 


Wherever such an understanding of health prevails the premature introduction of the 
topic of community involvement is best avoided in favour of discussion about local health 
and development issues leading to a general introduction to the PHC approach. 


It is likely that the best person to make initial contact with the community will be 
someone already sufficiently familiar so as to avoid suspicions such as those described 
above. A member of staff of the local health centre or hospital may be most suitable. In 
countries where health institutions and health workers are thinly distributed a local school 


teacher, community development worker or member of a local women's organisation are possible 
alternatives. 


Jed Informing communities about PHC 


People given responsibility for informing communities 


: ; about PHC t i 
skills and knowledge for which a period of training is an ete eee 


absolute prerequisite. 


First and foremost they must be able to communicate with th ; 
leaders. This requires great skill in order to convey i i ae SF cue tees ee 


understood. Equally importantly they must learn how to 


these problems. 


By focussing attention on issues which are of personal j 
community it is likely that they will learn m 4 th ence tO members Of the 


, - z ; ore than through exposure to F 
information. It is the possibility to focus on local issues whkok makes he-canuaeal 
approach by the individual PHC promoter such € personal 


a valuable educational tool 
other useful means of complementing the information conveyed through MM ee to 
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One method is pO Ge : . 
coy ee eam ne ate Splat meetings with community representatives, and officials 
Che te : 1ona assemblies, government officials at intermediate level, and 
» whose responsibilities include a number of communities. If such people 


recognize and accept the im 
: rar portance of PHC the ; ; ’ ’ 
relevance to individual communitios y can be powerful advocates in introducing its 


nee ANPATEAAG meant of conveying information is the national and local media. 

tie pemisicetan at : ny this way enables people to discuss amongst themselves free from 

SES «9 outsider who may inadvertent ly inhibit complete freedom of expression. 
also gives the opportunity to those with secondary status in a community to learn more 

about PHC since they may be denied access to community meetings. 


It is obvious yet important to state that all information for the public must be 
consistent, This requires careful planning and detailed briefing of all personnel involved 
in conveying information to communities, not only directly but through the mass media as 
well. One way of achieving this is for the national health authorities to publish details 
of proposals for PHC. Such a document can then be used as the official guide on all aspects 
of PHC implementation, including community involvement. 


3.3 Conducting a dialogue with the community 


At its highest level community involvement constitutes one half of a partnership of 
equals, the other half consisting of (usually) government personnel from health and related 
sectors outside the community. In order to achieve such a partnership it is not sufficient 
just to inform and educate communities about PHC and their roles in planning and 
implementing it. Rather there must bean exchange of information, of views and 
perspectives, whereby the people learn about PHC but also the “outsiders” learn about the 
people and their community. Such an exchange can only take place by means of a dialogue. 
In many instances this is not easy to achieve. Almost certainly several meetings may be 
necessary before the community and the outsiders feel sufficiently at ease with one another 
to be able to "converse" genuinely. Workers in the health sector have a particular 
difficulty in establishing a dialogue since their training often leads them to believe that 
they are in possession of special skill and knowledge which should entitle them to special 
status in society. This is an important reason for the inclusion of "communication with 
people" in preliminary training of health workers for their new roles in PHC. 
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CHAPTER 4: COMMUNITY ACTION IN PLANNING FOR PHC 


i to achieve..-- technical 
a ichaeat levels must balance " 
proposing strategies to fulfi 
A reality in many 
tion with little upward 
ty participation is the 


"Upward planning and downward support is an ideal dif 
guidance and logistic support are inputs from above, y 
these inputs by taking initiatives in identifying needs, 
the needs and taking part in carrying out these strategies. i 
developing programmes has been downward planning and rgb 
support. PHC is designed to counter such a reality and commu 


mainstay of its success." 


4.1 Assessing the state of the community 


. . . * : * itical 
The process of community assessment, sometimes called community diagnosis, 18 cri 


for the following reasons:- 
- it is an opportunity for the community to learn about itself, 


- it is an opportunity for outsiders, such as health workers and personnel from other 
sectors, to learn about the community, 


- it will generate information to be used for planning. 


Ideally the process of community assessment should aim to find out all information 
relevant to the health and wellbeing of the entire community. It may not be possible to 
obtain such information at one time since neither the community nor the health workers may 
have sufficient time available to devote to data collection. Another important reason is 
that the community may not at first see the need for detailed collection of information. 
They may feel, with justification, that they know all there is to know by virtue of their 
day to day experiences. For this reason it may be a better approach to begin by asking the 
community, through its leaders, to describe its present circumstances in the following 
terms :- 


WHO lives in the community? - no. of households/families 
- no. of adults - male/female 
- no. of children - male/female 
- any special groups 


WHERE do they live? — geographical location of households 


HOW do they live? - source of income 
~ source of food supply 
- rough income distribution 


WHAT problems do they have? - in general 
- health related 


WHAT resources do they = 


have? ce industrial/agricultural facilities 


availability of essential commodities 

- schools 

- health facilities 

~ water supply 

— sanitary facilities 

access to main centres of population - 
roads/transport 

access to radio/newspapers 


All of this information can usual] i 
y be obtained, at least ug 
conversation. It should be recorded systematically, in weitdegy eaiicen: ae th l 
e people 


can understand and constantly refer to A 

: = - ny gaps should b : , 
gathering. This initial conversation is worsgescticniahaan:-. SS ra 
leaders concerning their community which j 
concern with the community as a whole. 
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At a later stage and before the commencement 


to supplement this information throu 
basis, 


t of systematic planning it will be necessary 
ay gh a community survey, ideally on a house to house 
and including the preparation of a community map. This exercise should be simple and 


quick and conducted with full community involvement in the collection and recording of data. 


adunoct a community is large or time does not permit it may be necessary to compromise by 
collecting information from a proportion of households by means of a sample survey. 


co Identifying needs from the community perspective 


The identification of needs as perceived by the community is a useful means of assessing 
the Priorities and values of the people. As stated elsewhere it is quite possible that 
directly health related needs may not feature high on a list of overall community needs. In 
order to obtain such information it is important that the outsiders' enquiries about needs 


do not pressurize the community (inadvertently or otherwise) to include health needs which 
they do not consider important. 


However it is also important to obtain the views of a representative cross section of 
the community since, for example, the needs as expressed by a well off farmer are likely to 
differ considerably from those of the wife of a poor labourer. 


In eliciting felt needs a number of approaches are possible depending on the 
organizational structure adopted by the community for PHC. 


Wherever there is a structure which has representation from all quarters of the 
community, that is, including women representatives of different socio-economic groups and 
Minority representatives, then it may be possible to obtain valid responses through the type 
of discussion and "conversation" mentioned in 4.1 above. 


In other cases an additional enquiry will usually be required, either as part of a 
community survey on all respect of the community or as a separate enquiry. 


a3 Specifying the priority health needs of the community 


Specifying priority health needs is a delicate process requiring a lot of sensitivity on 
the part of the health worker who may be tempted to regard this as his particular field of 


expertise with the consequent danger of dictating to the people what their problems are. 
This must be resisted at all costs if genuine community involvement is to succeed. 


On the other hand it is unrealistic and often undesirable to always expect health 
workers to accept outright the community's analysis of its own problems and needs. However, 
provided there has been a continuous dialogue throughout the community assessment process it 
will usually be feasible for a concensus to be reached between the community and the health 
worker as to what constitutes the major health problems. 


4.4 Identifying community resources for tackling health problems 


As discussed in Chapter 2, it is common in both traditional and modern societies for 
people to view health as an absence of disease and to regard action for better health as 
activities by health professionals in managing sickness whenever it occurs. 


In such circumstances a considerable gap may exist between people's understanding of 
their health needs and the realization that better health can be achieved through their own 
efforts and by utilising their own resources. The gap may be even wider in some 
circumstances where the people are aware that the health facilities available to them are 
inferior to those available to others. 


Thus although they may realize that using their own efforts may be effective they may 
regard such a measure as being unfair. 
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Any discussion concerning use of community resources for health “ih! able ed 
considerable educational contributions by the health worker. He or s te ee 
explain the causation of locally prevalent diseases in Cerms the OP in ‘prevention 
well as the relevance of prevention as opposed to treatment, factor er. digeases. 
and the role of the public as well as health workers in preventing specitt 


: er h 
Responsibility for explaining the issue of fairness in relation to BRON AMARA 8, HAAG 
services and the distribution of national resources must lie with governm 1 pg ie 
level. Where unfairness exists the government should be prepared to state clear y, 228 S. 
intends to deal with the matter. The local level health workers should be in : P te 
offer the official explanation but the community may well expect reassurances from a 
level before they feel justified to invest their own resources. 


When all of the above has been settled to the community's satisfaction AE ae Re os 2 
possible to proceed to identification of community resources for tackling hea pro j 


Examples of community resources and their mobilization for tackling health problems are 
discussed in Chapter 7. 


4.5 Setting priorities for action 


Setting priorities for action through PHC involves yet another process of discussing and 
weighing up a number of factors which include the community's felt needs in general, their 
perceived health needs, whether or not effective measures to tackle a problem actually 
exist, whether such measures are feasible in terms of acceptability to the community, in 
terms of cost and other resources such as time, and whether the measures fit in with 
priorities at intermediate and national levels. 


Thus priorities may vary greatly, reflecting local judgement as far as possible. 
However it must be recognised that certain national health priorities will already have been 
established, for example with respect to immunisation and control of malaria, TB and STD. 
The health consequences for the country as a whole may be such that action cannot be 
postponed until all communities have explicitly endorsed the national programmes. Thus 
communities are likely to be faced with a number of health initiatives which are already 
being implemented without their approval being sought. 


It will be important for the local health workers to explain the existence and relevance 
of such initiatives so that communities can incorporate them into their agreed priorities 
for action. However, in addition, there is a need for the health authorities at national 


level to become more aware of the importance of community action for health when planning 
Programmes for immunisation and disease control. 


4.6 Community needs in proportion to national Capacity 


Closely associated with the setting of priorities at community level is the capacity of 
the country as a whole to Support their implementation. One striking example is the 
construction of a clinic or health centre which is a rather common community felt need In 
almost every country in the world there are insufficient . 


if it were possible the impact on health would be insignif 
assets such as sufficient food, drinking water and Sanitation. 


this issue (via the intermediate level), 
information will be required. 
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4.7 Mechanisms for intersectoral co-operation in planning for PHC 


Intersectoral co-operation is one of the mainstays of the PHC approach, 


"No sector involved in community development can work effectively in isolation. 
Interdependence is such that activities in one sector have an impact on the goals of 
another.... For maximum benefit it is essential that all sectors fully appreciate their 
roles in overall community development and their relationships with one another. Thus 
there is an essential need for 


effective co-ordination at all levels between health and 
all other related sectors." (Report of the Alma Ata Conference). 


At local level the mechanism established for community involvement will usually be 
adequate in providing for intersectoral co-op 


eration, for example, the community development 
committee. Just like the local health worker, the role of the school teacher, the 


agricultural worker, the social worker, will be to act as a technical adviser to the 
community as well as provider of logistical Support where appropriate. 


Since local workers in the various development sectors will often require permission to 
commit their time, effort and resources in support of PHC it is essential that there are 


functioning mechanisms for intersectoral co-operation at intermediate and central levels. 
Without these mechanisms efforts at local level will be frustrated, ineffective and sooner 


or later will comprise a strong negative force acting against PHC development. 
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POSSIBLE COMMUNITY ACTIONS FOR ACHIEVING 


CHAPTER 5. 
BETTER HEALTH. 


: ; ‘ed 
level of the individual and family. piri oy 
llective community level have a great po 


Primary health care starts at the 
f health of the peoples of all 


out at this level as well as at the co 
bring about a marked improvement in the overall state o 


countries. 


. : i rder to achieve 

This chapter contains examples of actions which people gene 807 27 FE pees et 

better health. The contents are divided into two secC1ons.— "3 wcemtcitien OF etcalnk 
actions by individuals and families and the second with actions by i 


within communities. 


5.1. Actions by the individual and family. 


Actions for health by individuals and families may take the following forms:- 


- adoption of a healthy lifestyle, ' 

- actions intended to prevent specific diseases, 

- diagnosis and treatment of illness when it occurs, 
- appropriate use of available health services. 


Of these the first two offer the greatest potential for achieving a significant and 
sustained improvement in health. 


5.1.1 Healthy living. 


Study of the causes of diseases which affect human beings has led to the identification 
of many risk factors which may be avoided by a change in living habits. For example, a 
major factor in ensuring a baby's proper start to life is the good general health of the 
mother during her pregnancy. Where the mother is well nourished it is much more likely that 
her baby will achieve good body development by the time of delivery. Conversely where she 
has a poor diet or adopts the habit of smoking cigarettes it is likely that she will give 
birth to a small baby whose life may be at risk from infections such as diarrhoea. 


It is within people's power to limit or even avoid certain risks to their health by 
adopting a healthy lifestyle. It is better to start early. For example, the good nutrition 
of the child in the first four months or so after birth is assured by breast feeding. In 
addition the child will benefit from substances in breast milk which give protection against 
infections as well as the opportunity to form a close and loving relationship with the 
mother which breast feeding facilitates. By adopting breast feeding a mother can confer all 
these benefits on her child. Family members can play an important supportive role by 
ensuring that a mother has sufficient time to breast feed, by ensuring that she has 
sufficient good food to allow Proper milk supply and by giving her encouragement to resist 
pressure, such as advertising, to adopt bottle feedings or cease breast feeding too early. 


After the age of four months mothers 
hutritious foods from the family diet in 
encouragement, families can contribute to 
to their own overall nutritional benefit, 
vegetables and fruit and by keeping livest 
produce eggs. 


should begin to give their. babies portions of 
addition to breast milk. Apart from giving 

good supplementary feeding of the baby, as well as 
by cultivating a variety of nutritious crops, 

ock such as chickens for eating as well as to 


Healthy living not only entails ad j 
body, such as good nutrition, but it 1 
or at least limit the effects of ; : 
diet in sufficient quantities is sood fot Una Sone a ac Sauckiee 
unless people take action to Protect their food and d 
germs which cause diarrhoea. Therefore good hygiene 
good nutrition. 


Thus a balanced 
However its benefit may be destroyed 


rinking water from contamination by 
and sanitation go hand in hand with 
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For the individual good h 
defaecation as well as mainta 
after using the latrine, 


ygiene entails actions such as using a sanitary latrine for 
ining good personal cleanliness by thoroughly washing hands 
before preparing food and before eating. 


For families good hygiene entails actions such as construction and maintenance of a 
sanitary latrine, and provision of adequate water to keep the household clean, with 
particular emphasis on drinking and eating utensils, on places where food and drinking water 
is’ ‘stored and in the kitchen where meals are prepared. Other important actions are the 
boiling of drinking water and keeping the household and its surroundings clear of faeces, 


both human and animal, as a means of reducing the risk of diarrhoeal infections and worm 
infestations. 


5.1.2 Prevention of specific diseases. 


Certain diseases may present such a threat to the health of communities that special 
efforts are required by individuals and families to prevent their occurrence or at least 
reduce the frequency. In developing countries malaria is one of the most important 
widespread endemic diseases. Although action against malaria is required from the national 
health system the role of individuals and families in fighting the disease is also very 
important. Actions by individuals and families may take the following forms:- 


recognition of malaria symptoms and referral of the patient to the health centre or 
hospital for treatment; 


—- co-operation in national, regional or local efforts to control malaria, such as, 
co-operation in providing samples for blood slides, making sure that patients take their 
prescribed treatment or that high risk household members such as expectant mothers and 
under-fives take their preventive doses of medicine, co-operation in household spraying 
with residual insecticides. 


- actions to prevent the breeding of anopheles mosquitoes by filling in any stagnant 
water pools on their land and by cutting down long grass and keeping the environment 
clean and free from rubbish. 


- actions to prevent mosquitoes from biting, for example by putting mosquito proof 
materials over windows, doors and other entry points, by wearing clothes which cover the 
arms and legs at night and by repelling mosquitoes with smoke or certain leaves which 
may be locally available. 


Another very important example is diarrhoea which is a major cause of death and sickness 
in many developing countries, particularly among infants and young children. Actions 
against diarrhoea in the home can have a dramatic impact both in terms of reducing the risk 
of occurrence of the disease and in reducing the rate of mortality when it does occur. Such 
actions should include the following:- 


- recognition of the signs and symptoms of diarrhoea and the prompt starting of oral 
rehydration using appropriate fluids. Such fluids may take the form of salt and sugar 
mixed with boiled and cooled water or of specially prepared oral rehydration salts mixed 
with boiled and cooled water (for example the oral electrolyte salts produced by 
UNICEF). In addition research is currently being conducted into the possible use of 
household foods such as soups and ricewater for rehydration; 


- recognition of the signs and symptoms of serious diarrhoea, particularly the signs of 
dehydration, and referral of the patient to the health centre or hospital for treatment; 


- main inl g iti 1 with diarrhoea by encouraging him to eat his 
taining the nutrition of the patient h 
normal diet, if necessary divided into small amounts to be eaten frequently as opposed 
> 


to normal quantities eaten at specified meal times; 
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i vessels for 
- obtaining drinking water from a safe or protected source, using clean 
storing it and learning how to avoid water contamination. 


, hing of hands 
- maintaining good hygienic standards in the home, ger per sense ey ang 
after defaecation, before preparing or handling food and befo 


hat they benefit from the 


~ breast-feeding of infants for as long as possible so eee infection as well as the 


substances in the mother's milk which give protection aga 
high overall nutritional value of human milk. 


5.2 Community action. 


All activities which individuals and families can take for better Rear’ BRAUN OP Sk. 
undertaken by everyone in the community. This is not only because it on ke ini ae 
means of achieving the highest possible level of health for all... it 18 a so : Se 
failure by some individuals to participate may jeopardise the effectiveness oO ‘ a pA 
of the remainder. For example one dirty household can provide a source from which infection 
can be transmitted to the others. 


However there are additional actions which communities may usefully take either of a 
whole or through particular groups such as religious and voluntary organisations or loca 


schools. 


For an entire community the most important action is to agree what needs to be done, 
what is going to be done and who is going to do it. Otherwise communities as a whole can 
usually only work together intermittently when time permits. Such occasions may be used for 
actions such as clearing land for construction of a health centre or road, the making of 
bricks and transport of materials to a building site, digging of trenches for a piped water 
supply or clearing and tilling of land for the production of nutritious foods. Activities 
could be carried out on a regular, say weekly, basis until the particular project is 
completed. 


However there may be additional groups within the community who are able and willing to 
undertake activities for the good of the community as a whole and for the benefit of a 
minority group such as the mentally handicapped who are unable to help themselves without 
assistance. Such groups may consist of members of religious or voluntary organisations. 
Just as importantly they may be members of women's or youth organisations affiliated to 
national non-governmental organisation or political parties. Local school children are 
another important example of groups who can take regular or even occasional action for the 
benefit of community health. 


Such groups may involve themselves in a wide variety of activities including those 
mentioned above. An important additional activity is the education of the community as a 
whole about locally important health matters. They may be done on an individual household 
visiting basis, through the production of a newsletter or magazine, or through the 


organisation of public events such as exhibitions, drama and music performances which have 
an educational content. 


Local schools can make a big contribution 
only through actions such as those above but b 
educate their families at home. 


concerning education for better health not 
y teaching the children how they in turn can 


"Learning by doing" is an effective educational technique. 


; ‘ . In turn the activiti 
involved in learning can be channelled towards the improvement o Reaith ota 


. f community health. One 

2* production unit in which pupils learn useful skill 
such > asey and vegetable production, keeping livestock, and making and maintaining ecaish 
The pupils products may then be shared in the community or on a more restricted basi h 
as providing food for nutritious school meals or meals for local hospitals ——— 


A final example of community action for health d 
ese 
relevance may not be readily apparent to the public, . ie cee. 
health related data. 


emphasis since its 
It is the collection of health and 
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Chapter 4 has stressed the importance of assessing community needs. Subsequent chapters 
will emphasise the importance of good management to ensure that available resources are 
properly distributed to meet needs. The key to completing these tasks effectively is 
comprehensive, up to date information. 


School children, or indeed members of any community 
groups, can play an extremely important role as collectors of information, 


preferably on a 
routine basis, in collaboration with the community health worker and the staff of the local 
health centre or hospital. The type of information to be collected will vary but country 
experiences show that such a method can be used for collecting information about births, 


deaths, incidence of sickness, nutrition surveillance, status of community sanitation and 
water supply, and immunization coverage. 


By collecting and maintaining community health data not only will people provide the 
means for local health centre or hospital staff to organise health care more effectively but 
also they will come to know their own situation better and therefore identify their needs 


more accurately, agree on priorities and decide on the actions they must take to bring about 
an improvement in health. 
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CHAPTER 6: THE COMMUNITY HEALTH WORKER 


é ing on since the Alma 
In the worldwide debate on primary health care which has BONO ee OVAT aS Ae as 
Ata Conference no single issue has provoked so much interest an 


the community health worker. 


: i health 
There has also been a remarkable proliferation in the numbers os geppre tri ite ode 
workers who have been trained and are now serving their SORES POA Lo bern, 5) eg 
experiences which many countries have gained through observation prbagad Fees t e 
selection, training and functioning of CHWs in an attempt to fovmu REDS ete ipeaikt al ee 
the important issues related to the role of the CHW not just as a 
foremost example of community involvement in PHC. 


6.1 The role of the Community Health Worker in PHC, 


The CHW is much more than a health worker. He is also the epitome of community : 
involvement in PHC. He represents the community and is responsible to 1€ im carrying ou 
his work, yet an important part of his responsibilities is to promote changes aro ied 
people which will result in better health. He is also a crucial link between e community 
and the health system. As such he can exert a crucial influence in helping the community 
and local health workers to reach a mutual understanding and respect thereby greatly 
enhancing the effectiveness of PHC. 


Clearly the character and calibre of the CHW will contribute to the strength of the 
link. However no matter how good the CHW may be he will be unable to function effectively 
without strong support from the community on one side and the health system on the other. 
For example, poor community organization and inadequate community involvement in selecting 
the CHW will lead to a lack of support and trust. Similarly, infrequent supervisory visits 
by health personnel, or inadequate supplies of medicines to the CHW, will seriously impair 
his effectiveness. 


The role of the CHW as a link is not only crucial to overall PHC organisation at local 
level, it also governs the success or failure of his other role, that of a health worker. 
In this role the CHW has the potential to help achieve the fundamental goal of PHC, that is, 
to make essential health care accessible to the entire population through a mixture of 
preventive, promotive and curative activities: 


6.2 Selection of the CHW 


Full community involvement is vitally important in the Process of selecting the person 
who will be trained as the CHW. 


statement. For example in one co 
religious leader without consulting the community who subsequent1l 


as malaria eradication workers. They proved to be unsuit 
gain the confidence of the people due ultimat 


local health workers to lay emphasis o 
when introducing PHC to the community. 


In making their choice communities will uSu ish re) e-4 
all wl i i 
; y t take into consideration the 


; : ies respe i 
more Cnan the energy and enthusiasm of the young. However, if edition, « mune awe aon 
) oO 


countries have found in Practice that mature middl 
e-aged 
young people who also have a higher risk of dropping out of thele Gt asia Peer 
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The importance attached to the sex of a cand 


idate will depend to a 
cultural preferences. P large extent on 


Tn some communities there may be a demand for a female CHW to deal 
with female patients while a man may be preferred to undertake other tasks. This problem 
may be solved by training more than one CHW for a community, one of whom would be a woman. 
A traditional midwife could be one example. 


The ability of candidates to read and write is an issue which may cause some 
difficulties. For example in many countries it is only the young who have had the 
opportunity to receive formal education and communities may feel that the person who is 
going to be their "doctor" should be literate resulting in selection of the CHW from amongst 
the young with the possibility of subsequent problems as described above. There is a 
greater risk of literacy influencing CHW selection in communities where the CHW's role is 
closely associated with the treatment of sickness and therefore with the use of medical 
technology. There is an additional risk that the local health workers may unduly influence 
the community to choose a literate candidate since they may feel that the prestige of health 
workers in general may suffer if an illiterate is chosen. It is a fact that illiterate 
people can be trained to acquire a lot of knowledge and skills. In some countries 
illiterate people have been selected and trained as CHWs. However the quality of their work 
in comparison with those of literate CHWs remains to be evaluated. 


It is stating the obvious to say that a CHW should be present in his community as much 
as possible and preferably on a daily basis. Therefore it is important that the person 
selected to be the CHW appreciates the necessity to be available. In this connection a 
candidate's occupation may be an important factor, at least in those communities where the 
CHW is unpaid. In one country it was discovered after training that a number of CHWs were 


employed in jobs such as housebuilders which entailed leaving their communities for long 
periods thereby rendering them ineffective as CHWs. 


6.3 


Identifying priority activities for the CHW 


The priority activities to be undertaken by the CHW will usually be closely related to 
the needs identified at part of community assessment and the priorities for action based on 
those needs, as described in Chapter 4. Therefore the wishes of the community will be of 
great importance although it will also be desirable for the advice of the local health 
centre staff to be respected so as to ensure a proper balance between preventive, promotive 
and curative aspects of health care in order to make possible a positive improvement in the 
overall health of the community. 


However it is essential not only to identify what a CHW should do but also to assess what he 
can do. The latter will be determined by the following factors: 


the type and duration of his training, 

- his level of overall education, 

- health needs of the community, 

- size of the population for which he is responsible and the size of the area over 
which they are distributed, 

- the amount of time allocated by the CHW to his work (in agreement with the 
community ) 


When all of these factors have been considered a specific job description for each CHW 
can be drawn up in consultation with his community. During this process it may become 


: i ted. The possibility of training 
t that a CHW cannot do all that 1s needed or expected 
Sees CHW or of allocating specific tasks to volunteers in the community may then be 


considered. One possibility is to train a local traditional midwife to be responsible for 
maternal and child health thus enabling the CHW to fulfil other duties. 


6.4 Training of the CHW 


i ini i CHW should equip him with the 
i to propose that the training given to a 
vdieteee Beis ie fulfil all his functions, that 1S, as a link between the community 


d the health system, as a health worker carrying out preventive, promotive and curative 
an 5) 
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This is a formidable task and 


activities and as an agent of overall community development. The following 


: : : ini rogramme. 
one which requires careful planning and organisation of a training prog 
factors are important in doing this effectively:- 


Preparation of a CHW job description 
The training curriculum 

Duration of training 

The quality of trainers 

Teaching methods 

Training venue. 


6.4.1 Preparation of a CHW job description 


The preparation of a CHW job description is a very important ney PEPPER Dn. scr 
full training curriculum. A good job description describes in detail t e ; 
carried out. Therefore it must be based on the real life circumstances in loca Sr 
communities. It must allow for the variations which exist in problems and priorities 
between communities. It must be feasible in terms of the workload to be undertaken by the 
CHW. For these reasons both the community and local CHW trainers should be involved in 


preparing it. 


a 


6.4.2 The training curriculum 


A CHW training curriculum should be related only to the activities he will undertake 
after training. Thus reference must be made to the CHW job description. This can then be 
used as a guide for formulating training objectives. These objectives will indicate the 
details of what the CHW must learn and this in turn can be used to develop learning 
materials and interesting activities, supported by appropriate teaching aids, which will 
promote learning. 


6.4.3 Duration 


The length of the training period is an important issue. The need to impart a lot of 
knowledge to the CHW must be weighed against the danger of separating him from his community 
for a long period thereby interfering with his relationship with the people. This problem 
can be overcome by dividing training into an initial period of perhaps one to three months 
followed by regular short periods of in-service training. This may be conducted by the 
CHW's supervisor, by short weekend or one week residential courses together with other CHWs 
or by a mixture of both. 


6.4.4 The quality of trainers 


Given the crucial role of CHWs it is important that their training should be of high 
quality whether it is conducted at special centres or at rural clinics. Thus the quality of 


the trainers and the preparation they receive for their training role are of the utmost 
importance. 


Trainers may be full time or they may be health centre or district health staff for whom 
training is only one of several duties. The best approach may be to have a mixture of full 
time and part time trainers so that the CHWs may benefit from the training skills of the 


full time personnel whilst at the same time benefitting from the up-to-date practical 
experience of those who are part time. 


It is important to pay atteation t 


is o the selection of trainers 
and ability to teach are the major cri 


to ensure that interest 
teria for selection. 


Country experiences to date 


knowledge and motivation. 


This indicates that an 
Cries should give their urg ' 


ent attention. 
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Apart from the personal qualities 


: ; of trainers it is important that t : 
all the following basic experience, P hey should acquire 


knowledge and skills:- 


first hand experience of the situation 

knowledge of the CHWs job description, 

knowledge of the tasks involved in orga 
ability to manage the organization, 


in which CHWs will be working, 
the training objectives and curriculum, 
nising a complete training course and an 


an ability to teach, using different teaching methods and teaching aids, and to 
evaluate learning achievements. 


S45 Teaching methods 


The methods used for teachin 
they absorb and retain. 


something. 


g CHWs will govern to a great extent the amount of knowledge 
The ultimate training objective is for the CHWs to learn to do 


The most appropriate methods for achieving this are as follows: 


identification of problems in groups with sufficient time for discussion between 


the CHWs themselves and between the CHW and the trainer, 
- demonstration and practising of skills, 
role-playing and case studies followed by group discussions. 


In order to stimulate the process of learning each of these methods should be employed 
at different times so as to achieve variety as much as possible. 


It should be noted that the most traditional teaching method, the lecture, is very poor 
as a means of teaching people to do something. Therefore the use of lectures in CHW 
training should be kept to a minimum. 


6.4.6 Training Venue 


The choice of where, how and when training takes place must be governed as far as 
possible by what has to be learned. Nevertheless the following factors should be considered 
when selecting a training venue. 


Training centres are likely to promote learning best if they are situated away from any 
possible distraction. Thus centres in rural areas may be preferable to those in urban areas. 


Otherwise the training venue should offer the best opportunity for the CHW to learn what 
is contained in their curriculum. In practice country experiences indicate that CHWs are 
being trained at a variety of venues such as national or regional training centres, 
hospitals or health centres, or in community centres. In addition most training programmes 
have a field training component which may either be in an organised field training site or 
in a nearby village. There are advantages and disadvantages to each option. For example, a 
special training centre may have the advantage of good teaching and living meee on. 
the other hand, the use of such centres may limit the number of CHWs who can be trained an 
those who are trained may lose the benefit of learning within their own lanieule Bice may 
also come to expect standards of living after training which are not available in fie 


conditions. 


In the same way decentralised training venues such as district offices or eer centres 
ay remove the disadvantages mentioned above but instead suffer from lack of ani 
: pcgas difficulties in supervision and poor facilities for learning; (ee 
Tr ’ 


: ‘ ‘aalll Pere 
i for the choice of training venue. However 1 
there is no perfect solution Neve 
pee, 7 hat hos basil based training is not appropriate for CHWs since it is extremely 
very probably tha Pp 


difficult to emphasise a preventive, community orientation in siasieP alessio 
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6.5 Community support for the CHW 
ort for the CHW has been emphasised in 


ial importance of strong community supp and regarded as an 
ae oT a we a ae the need for the CHW to be a person aa eat iy 5 es will 
equal by his community. However, in addition, tangible pepe eH duties assigned to 
usually be required if the CHW is to continue Co carry out the di 
him. Such support may take the following forms:~ 


- participation in activities initiated by the CHW, 

- provision of accommodation in which to examine patien 
records, 

- provision and maintenance of transport such as a “haa 
- intermittent or regular remuneration in cash or kind. 


ts and store medicines and 


he most controversial 


is likely to bet 
Of these different types of support the last 1s y Pea ee imc lude coup Tree tet 


because payment may introduce a number of negative consequences. 4 mpiice 
a the is 7 a CHW, interference with his subsequent selection of health pragrs tees 
and ability to provide particular assistance for those most in need. In order to reac fe 
solution mutually agreeable to the CHW and the community it 1s desirable that the issue o 
payment should be openly discussed within the community as part of the overall debate about 
primary health care. For the discussion to be meaningful the community must be fully 
acquainted with national policy on this issue, for example, whether responsibility for 
payment will rest entirely with communities or whether the government 18 prepared to 
contribute wholly or in part. The issue should also be specifically discussed when the 
community is selecting their CHW so that candidates can have a clear understanding of what 
to expect before they go for training. 


If a community agrees to pay their CHW, the people must be aware of the consequences of 
their commitment. This will entail a discussion of whether to pay in cash or kind, whether 
to pay monthly or intermittently, and how the payment will be collected from the community. 
A mechanism for collecting, storing, paying the CHW and maintaining some kind of accounts 
must also be worked out. This could be a responsibility of the community committee. 


However, country experiences show that even where there is complete agreement on the 
issue of payment when the CHW first started work there is a strong possibility that the 
issue will have to be rediscussed from time to time. For example the CHW may have 
underestimated the extent of his workload and therefore may wish to be paid more than 
initially agreed. From the community point of view people will wish to believe that the 
CHW's activities are directly benefitting them and, in addition, that their payments in cash 
and kind are being properly administered. This requires that the community has a thorough 
knowledge of primary health care right from the beginning of their involvement, that a 
system for monitoring PHC progress is included in the system at community level and that a 
proper, well organized and open accounting system in established (see Chapter 7). 
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CHAPTER 7: MOBILISATION OF COMMUNITY RESOURCES FOR PHC 


4 phaaquaces available for health care, particularly in developing countries, are limited. 
ows that countries must strive to identify and then to mobilise all potential 
resources and ensure that they are used as effectively as possible. 


Community involvement in PHC makes possible the mobilization of many resources which 
might otherwise remain unutilized. 


7a} Types of community resources 


Isiel cActroa by the people 


The individual and collective actions of the people constitute one of the most important 
types of community resources for achieving better health. 


In addition to their involvement in identifying their health needs and planning overall 
PHC activities, referred to in previous chapters, there are many possibilities for action by 
the people. Examples include involvement in education programmes to increase knowledge 
about health, the use of simple technology to improve food preservation and storage, 
physical labour to construct a health centre, safe water well or sanitary latrine, provision 
of transport to take a woman in labour or a sick patient to hospital, organisation of a 


field day for immunisations and identification of children at risk. 


Examples include, involvement in education programmes to increase knowledge about 
health, the use of simple technology to improve food preservation and storage, physical 
labour to construct a health centre or a safe water well, provision of transport to take a 


woman in labour or a sick patient to hospital, organisation of a field day for immunizations. 


7.1.2 Provision of facilities 


Communities may contribute facilities to be used for PHC activities. For example an 
existing building may be allocated for the CHW to treat patients and store kis medicines and 
records. Other buildings may be contributed for educational purposes such as the holding of 
functional literacy classes or for use by local health centre or hospital staff when they 
visit to conduct field clinics and immunization sessions. 


7.1.3 Provision of materials 


Communities may contribute materials to be used for communal benefit. Examples are food 
such as grain, fruit and fish which could be used in cooking demonstrations, or for 
distribution to malnourished children, agricultural implements for use to boost community 
food production or building materials such as wood and bricks to be used in self-help 
construction schemes. 


Certain individuals or groups may be able to make very special contributions. For 
example local traditional healers could provide some of their medicines for the benefit of 
the community as a whole in addition to those individuals who attend for personal 


consultations. 


7.1.4 Money or contributions in lieu of money 


Contributions of money or goods in lieu of money are obviously important types of 
resources Examples of their use for PHC in communities are the purchase of medicines, the 
purchase of equipment such as agricultural implements for food production and payment of the 


CHW. 
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7.2 Mobilizing community resources 
7.2.1 Community motivation 


t the 

People will usually contribute their resources whenever Shay oan ee Sa ated mA 
consequences will benefit them or their families. Therefore, whene ‘esi ist a 
request contributions from the community, it is essential for the puree ao ee 
contributions to be fully explained together with an explanation oO . sc ip iepeneane 
Since contributions will usually be expected from all who can afford 1t tage ee ae 
for everyone to have the opportunity to hear about a proposed ahh ke” B ee nee 
contributions are required and for how long, to appreciate the nature © sags ae The 
benefits and to be able to discuss any misunderstandings or misgivings that aa: $ cee 
village pharmacy is an important example. An initial supply of medicines ee a ae sha 
free of charge, either by the government or non-government organisation. Loca ReeRee ae 
then pay for the medicines they require and the money used by the community Co rep 
their stocks. 


The commitment of resources may be required over a long period of time, for example to 
pay the CHW or regularly replenish the stocks of the village pharmacy. Thus it is very 
important to maintain the community's interest and motivation. This calls for the 
establishment of a system of monitoring the progress of the activities for which the people 
are contributing. Where the people are directly involved in a project such as construction 
of a drinking water system they can directly observe progress for themselves. However with 
other examples such as payment of the CHW the community will require to be regularly 
briefed, not only to know what is being done for their benefit but to know that their 
resources are being utilised in the way they intended. Thus the mobilisation of resources 
requires strong management to undertake the tasks of monitoring progress, informing the 
community, and accounting for the use of resources. 


76262 Managing resources 


Responsibility for all stages of resource management will most obviously fall to the 
community development committee (or other group responsible for PHC). The stages include 
motivation of the people, collecting and storing the resources safely, allocating resources, 


monitoring the use of the resources, maintaining an accounting system and keeping the people 
informed. 


The methods of collecting resources are many and varied, particularly where money is 
concerned. The following are examples:- 


A) Curative services provided by the CHW 


- fixed payment for each service provided, 

~ payment for each service depending on ability to pay, 

~ payment which varies according to the type of service provided, 

~ payment for drugs or a prescription which may vary according to the type of drug 
and/or the ability to pay, 

payment through an insurance scheme in which individuals or families make sustained 

periodic payments to provide for services when they are sick, 


- donations for services, the amount depending on the ability or willingness of the 
patient. 


B) All PHC activities 


payment through an insurance scheme covering communit 
activities as well as individual or family illness, 


—- periodic donations, for example, by the local co-operative, 


periodic fund raising campaigns which may include entertainment such as athletic 
cultural activities organized by the community. ee 


y preventive and promotive 
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‘ eo: methods may be utilised it is essential for a 
ystem to be established. This should be as open to public 


Sustained confidence by the people. Responsibility for the 


by the community committee as a whole 
treasurer," 


secure and efficient accounting 
scrutiny as possible to ensure 
accounting system may be assumed 


» by a small sub-group or by an individual 
Such a task is demanding and, therefore, should be entrusted tO a person or 


AE erate ge aga people have considerable confidence. A considerable constraint to the 
ot 4 proper accounting system will often be the lack of appropriate knowledge 


pee : 5 , 
expertise at community level. In such circumstances there will arise the possibility of 
intersectoral co-operation whereby 


‘ S the services of a suitably knowledgeable person such as a 
District Accountant may be obtained to give guidance and training. , 


203 Community Self-help Schemes 


In many countries work schemes undertaken b 
important contributions to development. 


PHC have an important role to 
health. Apart from the constr 


y communities on a self-help basis have made 
Such schemes as part of community involvement in 
play in increasing and improving community resources for 
uction of health facilities other possibilities include 
improvement of community housing, construction and maintenance of wells and boreholes to 


supply safe drinking water and the construction and maintenance of facilities for excreta 
and waste disposal. 


‘The term "self-help" implies that a community takes complete responsibility for a 
project from planning through to implementation, including provision of all resources. In 
practice resources such as building materials and other equipment are often obtained from 
outside authorities, for example, at intermediate level. In order to ensure effective use 
of the community's resources it is essential for good co-operation to be established between 
the community and all relevant outside authorities beginning at the earliest stages of 
planning through to completion. In addition to resources for construction there may be 
further requirements when the scheme is completed. For example a new health centre will 
require staff, equipment and a continuous supply of medicines. Before the scheme even 
reaches the stage of construction it is essential to know whether or not such resources will 
be available and, if so, to ensure that they will be provided at the proper time. 


Provided good co-ordination can be maintained a useful facility for improving the health 
of the community can be successfully completed with the possible additional benefit of 
stimulating further community involvement in PHC. 


The contents of this chapter are intended to illustrate the possibilities and 
requirements for mobilising more resources for health. Although the emphasis is on the use 
of resources within communities one must not lose sight of the fact that communities are 
component parts of the country as a whole. The fact that people can mobilise more resources 
for health at community level does nothing to limit the fundamental need to redistribute 
overall national resources in order to achieve equity in accessibility to health care. 
Indeed it must be asked what resources the presently privileged members of society with free 
access to urban hospitals are going to make in order to match the efforts of their 
underprivileged countrymen. 
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H 
CHAPTER 8: SUPPORT FOR THE COMMUNITY BY THE HEALT 
SYSTEM 


f an effective PHC system. 

ort from the health system 1s an essential part 0 te rp 
It Pig. se peg the health system at all levels but from the ig 26% ‘seen 
is the support of the health worker at the local health aos oe rd peo Piaioe 
greatest importance. These local health workers are like a Se ees gon erie eM 
PHC to the community in the first place and they will certain y YF eee tree tienes 
continuing processes of informing, educating and guiding he Soe ere siete th 
the mainstay of support for the CHW by continuing his pba eal Hoe ee Ce 
supervision, maintaining his supply of medicines, providing ur eee. 
patients and, on occasion, acting as mediator in resolving problems w 


rest of the community. 


8.1 Integration of health services at the local level 


In order to provide effective support for PHC there is a soar oretit aN ne 
full integration of curative, preventive and promotive services at the leve . 
health centre and hospital. Through integration it is possible to provide a cae gS 
health service catering for local needs and priorities. Without integration there a. ikely 
to remain a system of care which is heavily curative oriented with some additional selective 
and fragmented preventive services such as immunisation and family planning. 


The objective of integration should be to establish a system of health care which is 
responsible for the overall health of the local population and not merely for the treatment 
of those who become sick and are able to reach the services available at the health centre 
or hospital. 


For example the doctor, nurse or medical assistant who is called upon to treat a child 
with a particular illness such as fever, diarrhoea or an injury must also assess the health 
of the child as a whole, especially his state of nutrition, rate of growth and immunization 
status. Similarly the health worker whose activities are based mainly in the community 
should focus attention on the health of the family and community as a whole rather than on 
selective issues such as the immunization status of the children or the family planning 
requirements of their mothers. More than that any problems detected must be acted upon 
personally or by contacting and discussing the issue with a colleague who has particular 
responsibility for taking appropriate action. 


Without integration there is a serious risk that important health problems may be missed 
or overlooked. There is also a likelihood that the organization of services will be based 
on the wishes of the health workers rather than on the needs of the population. For example 
1€ 1S common in many countries to encounter health centres or hospitals which have a 
children's clinic one day and an antenatal or family planning clinic on another. The 
consequence is that the same mother and children must attend on both days since the mother 
and child, at least the young child, are inseparable. 
hardship which may cause the mother not to attend at al 
or that of her child. 


This is an obvious and unnecessary 
1 to the detriment of her own health 


In order to achieve effective integration of services there are three main requirements:- 


FIRST, the local health workers will re 


quire training to enable i 
need to broaden their responsibilities : eee ee 


and to learn the skills to do so; 


SECOND, the local health workers at both health c 


, ; entre and hospital 
approach in carrying out their duties. EP repel slg Di o> 


This will entail : "7 : ry 
tasks and responsibilities to be undertaken by each stat! weubéy iM Goler a aig 
me necessary for implementing PHC. It will also entail the establi h a ss "i 
mechanism such as regular team meetings in which each is encouraged to peed ris of a 
equally and through which they can co-ordinate their activities d fi rf iseiiee 
particular problems which may arise. and find solutions to 
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THIRD, 
conveni 
the int 
visit. 


pies per often be a need to reorganize the services provided so that they are 
or the local population and thus will encourage attendance. An example is 
egration of mother and child clinics so that the needs of both can be met on one 


8.2 The health worker as educator 


Education for PHC entails not onl 
Creating an awareness and understandi 
by individuals, 
lifestyle. 


y conventional health education of the public by 

SS ng of prevalent health problems and stimulating action 
families and the community as a whole in terms of changes in behaviour and 
In addition it entails education of communities on the whole process of their 
involvement in PHC as principal actors in achieving better health as well as education of 
colleagues from other sectors of social development whose contributions are also essential. 


The health worker from the local health centre or hospital is well placed to undertake 


this task since he is the member of the health system most familiar to the community through 
his role in treating or nursing the sick. 


Unfortunately in many countries health workers are not well trained as educators. 
Therefore it will be essential to develop and conduct training courses in order to provide 


them with the necessary skills. Such courses should seek to give health workers an 
appreciation of the importance of the following:- 


Le education which seeks to persuade people to adopt certain behaviour and lifestyle 
must stem from an initial understanding and sympathy for the values which govern their 


present attitudes and beliefs relating to health behaviour. Therefore health workers must 
learn how to know their communities; 


il. education for PHC is the top priority in achieving health for all. Therefore all 
health workers must be educators in addition to their other roles; 


ill. good educators are good communicators. They are good listeners as well as 
talkers. Health workers should strive to encourage questions and comments from communities 
on all aspects of PHC. 


By training health workers to be good educators not only will the knowledge of the 
community increase but it is likely that the relationship between the community and the 
health worker will be enhanced to the overall benefit of PHC. 


8.3 Technical guidance to the community 


This section is concerned with the quality of technical guidance to communities. 


Chapter 5 contains examples of actions which communities may undertake in order to 
improve their health. The local health worker will be called upon to give technical 
guidance on the most effective way of planning, organizing and implementing such actions. 
Understandably the community will expect guidance to be given in a straightforward and 
authoritative manner. Such guidance may only require a few words delivered informally to an 
individual or may require a detailed briefing of a community development committee or — 
overall community meeting. Obviously training as an educator will be of great benefit in 


making a good presentation. 


However possible difficulties may arise in circumstances where there are different types 
of health worker attached to one institution. For example there may be a medical assistant 
who deals with examination of patients and diagnosis and apetie> + Se eae There ay 
also be a nurse/midwife specialising in ea oh reenact: ae ee ice Mi 1 Sicwrienad 

r +h , . ‘ assi 
add Eon, some: near aR eilagee rear ts fa! Pepe will be impossible for all of them to be present 

The possibility then arises of a particular health worker 
lized knowledge to be able to guide the community on a 
damage to the credibility of the health worker and decrease 


environmental health. 
in a community at the same time. 
failing to have sufficient specia 
: ; ; ji 
articular issue with consequen 
ae confidence and respect on the part of the community. 


SHS /1AH/84.1 
page 28 


: : is a strong case 
There are two possible ways of decreasing such risks. Firstly there 1s 


a rt of basic 
for including technical guidance to communities on all aspects of PHC as pa 


: : : an be used. 
training of all health workers. For those already trained anmeqeveeas speheeae Te rite atould 
Secondly there is a need for good team work amongst local level hea inte te eeetae 
include regular meetings to exchange information on PHC development meet op 
responsibility. In such a way it should be possible for each worker Piakscabunte seo e ap 
knowledge as well as to identify areas of particular concern 1n oa peatibe beige wipes 
produce suitable guidelines for community action, the task being alloca 
with the appropriate knowledge. 


8.4 Technical Supervision of the CHW 


Continuous educative and regular supervision is indispensable to CHWs. sa SubpEyetTe9 
provides the CHW with reliable and valuable back-up and continuing education, 2 “s seeded 
his credibility in the community and his status as a health worker and member of the hea 


team. 


The task of supervision will often be one of the many duties of the local health centre 
or hospital worker. As such the points contained in sections 8.1 and 8.2 are also important 
in the context of CHW supervision. 


However it is likely that difficulties will arise in maintaining regular supervision for 
the following reasons:- 


- health centre or hospital staff may have heavy clinical and other responsibilities; 


- some of these staff may be unsympathetic to community involvement in health care with 
consequently little motivation to maintain supervision, 


~ access to communities may be difficult due to long distances, difficult terrain and 
lack of transport. 


One way of overcoming these difficulties may be to train other personnel specifically as 
CHW supervisors. These could include experienced CHWs with a good record of service. 


8.5 Distribution of resources to the community 


The types of resources which may be distributed to communities are usually rather few. 
They include medicines and supplies to the CHW, basic health education materials such as 
books, pamphlets, posters, sometimes transport such as bicycles, materials such as well 
liners, pans for latrines, pumps and spare parts for water supply and occasionally materials 
such as roofing sheets, door and window frames for self help construction schemes. 


Responsibility for distribution lies mainly with staff at intermediate level. However 
in the case of drugs and supplies for the CHW and sometimes food supplements and oral 
rehydration salts for individual households the local health centre worker may be given 
responsibility. Therefore it is important for him to appreciate the following:- 


~ resources are almost always limited in 
in a rational and organised manner. For 
according to the number of people each is 


quantity and it is necessary to distribute them 
example supplies for CHWs could be divided 
responsible for; 


- the rate at which resources, such as drugs, 


are used should b i 
at least roughly, as a means of estimating fut u € monitored and recorded, 


ure requirements and Preventing wastage; 


- communities should be made aware 
specific purposes. Such awareness 


; - * mobil i V 
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8.6 The health centre worker as planner and manager 


In many developing countries the 
network of 
very backbone of the national health system. Sheet tte 


Sere Tee MOPBESEC ADS: | Apart from its conventional role of providing curative medical care it 
ncaa ote P : OF Supporting and supervising the CHW as well as for guiding 
ae eens ce eaY ane in their PHC activities. This support includes specifically the 

SPER PSF HC, such aa nutrition and Sanitation, which are included in Chapter l. 


centres (or equivalent) forms the 
Thus the role of the health centre in PHC is 


In order to fulfil this central role in PHC ef 
need for the staff, such as medical assistant, 
skills in planning and management. 


fectively there will usually be an urgent 
nurse/midwife and sanitarian, to acquire new 
This will often entail an initial fundamental 

reorientation of their understanding of what their responsibilities are. They will need to 


appreciate that they are responsible for the health of a population rather than for treating 
the sickness of those who are able to reach them in their health centre building. 


_ Examples of additional skills which they should learn include recording, maintaining and 
using of health information in order to identify the health problems of their population, 
the identification and management of resources such as money, medicines and their own 
working hours, setting priorities and formulating strategies for action, preparation of 
simple work programmes for specific periods of time, such as one month or one year and 


methods of evaluating the PHC activities within the area and populations for which they are 
responsible. 


8.7 The role of the intermediate level 


Increasingly experience from the many countries currently developing PHC shows that 
support from the local health system itself cannot be sustained without support from the 


level above - referred to as the intermediate level. This is the level at which most 
countries have introduced some form of local government or administration to take over many 
responsibilities from departments of central government. Its name varies from country to 
country. Examples are area, district, block, thana, municipality and commune. 


The intermediate level is important for PHC for the following reasons: 


-~ it is often the natural meeting point for "bottom-up" planning and organization and 
"top-down" planning and support, that is, where community needs and national priorities 
can be reconciled; 


-~ it is small enough for problems and constraints at community level to be understood 
and for support for local health institutions to be co-ordinated; 


- it is an administrative unit of government and therefore all the key development 
sectors are represented thus facilitating intersectoral co-operation. 


Consequently a number of countries have designated this administrative unit as the basic 
unit for PHC organization. Thus PHC consists of all health related activities within the 
community, at the level of the local health institution, at the level of the re road cag « 
hospital up to and including the level of area management, that is, the intermediate level. 


The principal skill of the intermediate level in support of PHC is good management 
particularly in the following activities:- 


- organization and deployment of health system personnel; 


training of staff for PHC, including orientation of health workers for PHC, training 
ne ~ . . . ‘ 
of personnel from other sectors and, sometimes, (training of CHWs; 


- supervision of all health personnel; 


financing and budgeting to ensure proper allocation of funds for PHC; 
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- supply of medicines and equipment; 

- supply and maintenance of transport; 

~ maintenance of building and equipment; 

- organization of the mechanisms for referring patients. 


In order to ensure the effectiveness of their actions Enkareeciay). 2020) Pere ee 
have a personal knowledge of the situation in the area. To achieve this 1 $° 7 a: 
them to make regular contact with communities, CHWs and local level health wor : . 7. 
must also co-ordinate with other health agencies (where these exist) and with the manager 
of other development sectors. Responsibility for monitoring and evaluation of all PHC 
activities is an additional important task since comprehensive and up to date information is 


a basic requirement of good management. 


8.8 The role of the District Hospital 


In some countries the functions of the intermediate level described in Section 8.7 will 
be undertaken by staff based at the District Hospital whilst in others there may be a 


separate level of District planners and managers. Whichever the case the District Hospital 
is an essential component of the PHC system and will often undertake at least some of the 


following responsibilities: 


~- it will act as a health centre for the population within its immediate area of 
responsibility and thus will undertake the activities contained in Section 8.6; 


~ it will provide curative services for people living beyond reach of a health centre; 


~ it will be responsible for the Organisation and supervision of all PHC activities 
beyond the areas of responsibility of health centres in the district. 


- it will accept and serve patients referred from any health worker throughout the 
district as a whole. 


In view of their important roles within the PHC system it is essential for the staff of 
the District Hospital to be included in courses for re-orientating and training local health 
workers such as those required to teach the skills specified in sections 8.2, 8.4 and 8.7. 


SHS/IAH/84.1 
page 31 


CHAPTER 9: SUPPORT FOR PHC FROM THE NATIONAL LEVEL 


The nature and extent of sup 


ay port from the national level will govern to a large extent 
the opportunities available atoy 


ntermediate and local levels to make PHC effective. 


The support may take the following forms:- 


political support 
administrative support, 
- planning support. 


especially concerning the distribution of resources 


9.1 Political support 


PHC is a very important political issue since it is a component of overall 
Soc 1lo-economic development and is particularly concerned with making essential health care 
accessible to all, with emphasis on the most needy. It is concerned with the rights of 
people to acquire a fair share of what is available. Thus it is concerned with justice, 
equity and the means to create them, principally the redistribution of resources. 


It is clear that political activity is an essential ingredient in the furtherance of 
health for all by the year 2000. 


The nature of political support will vary from country to country according to the 
mature of the political system. However, one important example could be the development of 
policies compatible with the PHC approach. Ideally these should not be confined only to the 
development of the health sector but to all aspects of national socio-economic development. 
Central to this issue will be policy governing the ways in which national resources, mainly 
in terms of money, will be distributed. 


The extent to which governments are committed to such policies can be measured in terms 
of distribution of wealth throughout the population by means of income distribution and 
availability of services such as education, health and general social welfare benefits. 


Commitment to health development itself can be judged by the proportion of the annual 
government budget allocated to the health sector and specific health activities in other 
sectors such as occupational health care in various industries. 


However such a measurement does not reveal the way in which resources are distributed 
within the health sector. Conventional bias towards curative care through relatively 
sophisticated urban hospitals may mean that only a small proportion of a national health 
budget reaches the rural health institutions and the total allocation to preventive and 
promotive activities may be miniscule in relation to expenditure on curative services. 


For these reasons a PHC oriented health policy should specify financial allocations 
within sectors as well as between sectors. 


In most countries the total available resources will not match the total demand for 
shares in the distribution. This applies not only to demands by each sector but to demands 
within each sector as well. For this reason a lot of interest has focussed on the need to 
ensure political support through the establishment of a high level national body for a 
development where all issues concerning PHC and national development can be discussedsreSuc 
a body must be intersectoral and to have a direct link with central government in order to 
ensure appropriate executive action on its proposals and recommendations. These eerige 58 
could be undertaken, for example, by a sub-committee of the cabinet, Si Sogn as oe = 
or party central committee. Another possibility 1s LS Slated abe isin tid Mate Mie se's 
National Health Council which several countries have recently introduced. 


Whatever the mechanism chosen at national level it is essential that it is linked with 


imil intersectoral bodies at intermediate and community levels to form a co-ordinated 
Boe #] ; intersectoral action. The term National Health Development Network is applied 
networ or 


to such a mechanism. 


DT 
PH eC - (OO) es 
ae ae 
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9.2 Administrative support 


Unfortunately the fact that policies are created does not f 
implemented. Successful implementation of PHC requires strong suppo 
Health at national level. This can be manifested most strongly ayer pel le 
resources, swiftly and regularly, for use at the periphery by the hea : i ott SAT 
level and by communities. Resources will include money for pigsiey aga! gee 
staff and community health workers, money for supplies such as fuel or : a a 
refrigerators, money for maintenance and repair of transport, Ossi RRey AP Asie! ya aa 
money for staff salaries. Other resources will include additional hea w , eae 
the needs of communities, medicines and supply, transport such as bicycles, and even p ; 
paper and forms to maintain the health information system. 


imply that they will be 

t by the Ministry of 
h the allocation of 
t local 


Unfortunately Ministries of Health at national level in many countries have a poor 
record in maintaining this kind of support. Often there is strong resistance by the 
powerful, such as urban based professionals, working in the major hospitals, against the 
transfer of resources to the periphery. Weakness or lack of will on the part of the 
Ministry may result in failure to overcome such resistance. 


In addition the rules governing administrative procedures may be formulated in such a 
way as to minimise the risk of mishandling or loss of resources rather than to maximise the 
opportunities for staff at local level to function well. As a result the systems for 
releasing funds and accounting for their expenditure may be very cumbersome with the 
consequence that funds are seriously delayed in reaching the periphery. 


This problem is often compounded by the character and calibre of officials working in 
national ministries whose knowledge of the circumstances at the periphery may be very 
limited and influenced by prejudices about the ability of health centre and other staff at 
local level to manage resources, particularly money. 


Solutions to problems such as the above may be difficult to achieve. One possibility is 
to involve community representatives in the political control of health institutions at 
local and intermediate levels. In such a way defects in support from the national level can 
be identified early and action taken either by direct approach to the national ministry or 
via the political channels or both. 


Another possibility is to train national level officials for their roles in support of 
PHC at community level. 


93 Planning support 


The need for upward planning and downward Support has already been referred to in 
describing so-called "ideal conditions" for developing PHC. In such a way the felt needs as 
well as the assessed needs of the people can be properly represented, not only in terms of 
health but of overall community development. It is evident that the present reality is the 
opposite of the ideal. Planning in most count 
the periphery and is conducted in isolation in 
exercise. Those involved are usually medical 


9.4 Research support 


__ Many of the problems encountered in PHC implementation require careful study in ord 
identify appropriate solutions. For this reason national research iasti¥ucions Rave a de2o 
important supporting role to play. Issues such as community organisation, the role f very 
community health workers, intersectoral action, decentralisation of government : 
administration and planning and management of health systems are only some of the import 
fopics which require intensive study. These are topics which require the skilled atti 


not only of institutions for health research b l ose devote 
ut also th i i 
; , : ; ted to the social sciences 
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9.5 Decentralization of decision makin 

soem ratization of decision making 

Dec i 3 ; : 
years eres apa pir gained widespread appeal in many countries in recent 

A Rt 1shed industrial countri ; ay Na 

opinion in favour of a system whi PRIADG? SIS" G. Nae, been 4 votcing Of public 


ch will give greater recogniti lati 
can ; : gnition to local variations in 
ure, such as customs and language and aspirations for future development. 


difficulties. However, 


articularl a 
of support for decentralization, f BaTG ABuag Ones, Chere 48g toe 


although the need for central level control over 
distribution of national resources is recognized. 


For the development of PHC, decentralization has the following advantages:- 


= +s makes it easier for communities to convey their needs and problems to the level 
) 


the decision makers who, hopefully, will include their representatives, that is, 
1t facilitates community involvement; 


= it speeds up the process of communication and thus facilitates the swift 
distribution of resources; 


it facilitates the development of plans in keeping with local needs and local 
variations in needs; 


it facilitates good intersectoral co-operation. 


There are, of course, considerable difficulties to be overcome in creating an effective 
decentralized system of decision making. Some of these are as follows:- 


there is a risk that local demand may be beyond the national capacity to meet it. 
Therefore local leaders and administrators must be aware of what is feasible 
particularly in terms of resource allocation. For this reason many countries with 


decentralised systems maintain control of capital expenditure, for example, to 
build hospitals and clinics, at central level; 


- there is a need for people with appropriate training and skill to undertake 
necessary financial management and accounting at local level. In many developing 
countries decentralisation is seriously impeded by a shortage of trained personnel 
who are willing to work outside the urban areas; 


- in the same way there is a need for skilled planners and managers of the health 
system. The shortage of available skilled personnel will require the setting up of 
training facilities which may be costly and take time to complete. 


As a result of all or some of the above there may be a need to phase decentralization 
over a number of years. Thus, for PHC the "ideal" circumstances of bottom-up planning and 
management coupled with top-down support may not be reached for some time. This places an 
additional obligation on the existing central level system to provide its support in a 
sensitive and whole-hearted manner. 
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CHAPTER 10: MAINTAINING EFFECTIVE COMMUNITY 
ORGANIZATION 


1 maintain good community 

d largely on how successfully 
which they attach greatest 
lly require a number of years 
to perceive. In order to 
by ensure good community 


If a community values PHC then the people themselves wil 
organization. The extent to which they value PHC will depen 
their health needs are being met, particularly those needs to 
importance. However very obvious improvements in health usua 
to achieve. Therefore short term improvements may be difficult 
maintain the interest and enthusiasm of the community, and there Fey Vaiiea dtcneeoes 
organization, it is essential to undertake the continuous task om + orate ia astra 
the people so that they are aware of the changes taking place a pt a teat 
changes constitute steps leading to the ultimate achievement of hea 


10.1 Keeping the community informed 


The process of setting priorities for action by the community will oe, eae: 
compromise between what the people want, for example a new health centre, and what t " 
health system through the local health centre staff believes they need in order to achieve a 
lasting improvement in health (see Chapter 4). 


For people to continue to value PHC they must continue to agree with the priorities for 
action. Health education which seeks to explain the relevance of preventive and promotive 
activities as well as the long-term nature of health development is an essential means of 
promoting agreement. However, in addition people also need to see some positive results 
from their activities. This can be done by keeping them regularly informed of how their 
actions in the short-term contribute to the attainment of longer term goals and how their 
achievements as a community compare with those of other communities in their locality. 


Possible mechanisms for doing this are as follows:- 


(i) Regular reporting of all PHC activities at meetings of the community development 
committee and meetings of the entire community. 


(ii) Regular reporting of PHC activities to individual families by the CHW during 
household visits. This can have the added advantage of making each family aware of how its 
own activities compare with the community as a whole. 


(iii) Regular publication of a community "newspaper" which may consist of a blackboard 
with handwritten information situated at some public place, handwritten or printed wall 
posters or a printed newsletter distributed to individual households. 


(iv) Regular publication of a newspaper covering a wider population such as the district 
or even the nation as a whole. By publicising activities by specific communities a feeling 
of pride can be generated - a very strong positive force for community organisation. 


(v) Inclusion of items of 
television. 


10.2 Keeping the health System informed - monitoring and evaluation of PHC 


Monitoring refers to the Process of routinel 
examp le, by noting the completion of specific activities duri 
time, such as the number of commu 
month, or the number of children 


PHC news in the mass media - newspapers, radio and sometimes 


Evaluation refers to the Process of m i 
, , ; : easurin h ; 
achieves its objectives. Obj i Bee Lee eon ee programme 


infant mortality rate, reducti rerms such as reduction of the 
the number of aothers receivi of a specific disease, increase in 
water wells. tnerease in the number of Protected 
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Thus monitoring refers " 
more to “keeping an eye" on day to day progress whilst evaluatio 
1S a more formal process of measuril : , pees o 


ng achievement and tends to be carried out at longer 
intervals such as every year or every two years. : 


Ra sottoreg and evaluation are essential parts of any health system since they 
P ose responsible for planning and management at all levels with the information 
necessary to make rational decisions. For example they enable decision makers to identify 


areas of greatest need, establish rational priorities and allocate resources to meet the 
needs effectively. 


It is important to include all com 


ponents of PHC in the monitoring and evaluation 
processes. Thus, information on the n 


: ; ature and extent of community involvement, the 
strength o community Organization, the nature and extent of intersectoral co-operation, 
should all be included, in addition to details of the activities involved in imp lement ing 


PHC elements, such as, health education, nutrition. The performance of the health system 
itself is an essential part of the processes. 


The total information required to carr 


y out an evaluation is detailed and lengthy and is 
not included in this chapter. 


However it is essential for communities and local level 
health workers to appreciate the importance of monitoring and evaluation and to become 


involved in the routine recording of data. Initially these processes may be conducted by 


the staff at intermediate level and above but eventually training, particularly of the local 


health centre workers, should include monitoring and evaluation in order to build up their 
skills in management. 


Finally the importance of a two-way flow of information needs to be emphasised. 
Information being regularly recorded and passed from the levels of the community and local 
health institutions must be matched by a corresponding flow of information in the reverse 
direction. This could take the form of technical guidance to the community about certain 
disease problems, or information about the community's needs and their PHC activities in 
relation to other communities. It could also include information about resource allocation 
which is extremely important as an indication of the support they receive from the health 


system and has a vital bearing on the functioning of the CHW as well as overall community 
organisation for PHC. 


At a more fundamental level the feedback of information can even be regarded as a matter 
of courtesy. The routine recording of information is a time-consuming and often tedious 


process. Regular feedback can make the process rewarding instead of futile and may be very 
helpful in building a relationship (albeit distant) between communities, their colleagues at 


local health institutions and the higher levels of the national health system. 
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